INDIANA STATE BOARD OF HEALTH

PERMlT FOR REMOVAL AND BURIAL

County £ (M Wé” Ca TOWnShlp / LR 2 W 2w T Clty or Town/ 27£ }7,4-—‘;—-; 2,
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Cause of death
Medical attendant..
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A Certificate of Death hn\ ing be /ﬂ ed in my o(!’lcc in accordnnce wuh law, I hereby uuthor:zc thc remov'll and burial ol’ the
body of said deceased person as stated above. In the case of death from a dangerous communicable disease, the burial must be con-
ducted according to the rules of the State Board of Health. This permit 11? delivered to sexton or person in charge of ccmetery.
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